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TERMS OF ACCEPTANCE

When a patient seeks chiropractic healthcare and when a chiropractor accepts a patient for such care, it is essential that they both are seeking and working for the same goal.

Chiropractic has one basic goal:  It is important that a patient understand that goal and the means that will be used to attain it.  With this, there will be no confusion, misunderstanding or disappointment.

Patients usually want this conditions, alignments or symptoms treated.  This is NOT the goal of the chiropractor.  The purpose of chiropractic is to restore and maintain the integrity of the spinal cord and its nerves and roots.  These vital nerve pathways are housed in and protected by the bones in the spine.  Tiny misalignments of the bones in the spine that interfere with the function of the nerve pathways are called subluxations.
By means of the chiropractic adjustments, subluxations are corrected, restoring the normal nerve function.  The goal of chiropractic is to correct these subluxations so that every part of the body may have the proper nerve supply at all times.  This allows the innate healing ability of the body to work at maximum efficiency.

With proper nerve supply—health improves.  In some cases-symptoms can clear up quickly.  In other cases-the process is slower, only partial or recovery does not occur at all.

Regardless of the disease, the chiropractor is not offering to heal, treat or cure it.  His goal is to allow the body to do its job the best it can without nerve interferences.  This goal is accomplished by the correction of the vertebral (spinal) subluxation.

The chiropractic examination and adjustment are not substitutions for other types of healthcare, just as other types of care do not take the place of chiropractic.  In sum, Peak Chiropractic and Wellness Center-like any other health provider-cannot promise results.  Peak Chiropractic and Wellness Center encourages its patients to speak up and ask questions at any time. And to have the company/doctor(s) the ability to perform their best in conjunction with other healthcare providers.

I (please write your name here)  ____________________________________________

Have read the above statements, understand them fully and am willing to undertake chiropractic care on that basis.

Signature:  ______________________________________________________________

DATE:  ________/____________/____________________
Peak Chiropractic and Wellness Center* 121 S. Madison St., STE D* Denver, CO 80209

Ph: (303)221-1520  Fax: (303)221-1523  

Web address:  www.peakchiropracticandwellness.com


